MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050832

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
W_Jrlmary Registration District No. (__.___é___:-_"____llegul'rar s+ No. .

Registration Disfrict No. __________
DO NOT WRITE
ON THIS STUB amenoen Ry ey AN B GER

1. PLACE OF DEATH 2, Usual RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY JaCkS on a. STATE Mo . b. COUNTY Jackson admistion)
b. Cé'l"lY {If outsida corporate limits, give TOWNSHIP only) Lengih of stay in 1b €. Cé'lRY Inside Limits
wowe Kansas City 3 Hra, wowh LeeVs Summit Yes O NoX
<. FULL NAME OF {If NOT in hospital, give location) Ins?imill d. STREET {If cutside, give location) Reside on Farm

sttion  Jaokson County HospiffaDwno |3 Miles East Langsford Roadt® w0

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) OF
Claude Herman Maves At Doc, 22 1963
5. SEX 6. COLOR OR RACE 7. Morried [ MNever Married (X i;,ebﬁz % Blmg(‘_)g AGE ({last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [ Divorced [J P Months | Days Houre Min,
Male Vhite 59
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end state or country) | 12. CITIZEN OF WHAT COUNTRY

dur?gﬂﬁfe?rking life, even if retired) Fam B:u'ffalo, L‘KB-IISEI 8 ' . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
Stephen Mayes Mellasa Bentley Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address |’ P O P oU=

[‘re?Nno. or unknown) {IF yes, give war of dates of sery] .Viola Fettel’s Lee t 3 S'lmlmit I“[O
» y L [ ]

18. CAUSE OF DEATH (Enter only ane cause per lm INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE m Z d:&,..____

Conditions, if any, f‘% a d«’
which gave rise fo

above causa (a),

stating the under-

lying cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART l1l. If deceased was female was
diseass condition given in PART | {a) there & pregnancy in last 90 days.

ID Yes | O Neo I O Urknown
19. WAS AUTOPSY 20a. ACCBENT 5U|CD|DE HOM[:IIC]DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)

PERFORMED?
YES[] NO x

20c. TIWME OF  Hbul  Manih, Day, Year |,
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bida., etc.) -
NOT WHILE AT WORK O

21. | attended the decg@ed from__uu.}—, :LLLEL%_M last saw p;ooalive nn_LL&lZ'&

Death occurred a m on the date stated above_and to the best of my knowledge, from the causen stated,
o 3

{Degrea aor_ijtle) 22b. AD 22c. DATE SIGNED
h \
% E f2-2) é $
23c. NAME OF CEMETERY QR C TORY d. LOCATION (Ciry, town, or county) (State}

235. BURIAL, Cng T'|0 A
3 RemovEL” Ce24,1963 | Buffalo Cemetery Buffalo, Kansas

24. FUNERAL DIRECTOR ADDRESS I\,’IO. 25. DATE RECD. BY LOCAL REG. 26. REGLSTRAR'S SIGNATURE
Langsford Funeral Home,Lee's Summilt /2>=-2¥¢- (3 M

[Licensed Embalmer’s Statement on Reverse Side)

STA'IE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
. RN1ENT

4

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sigan @ Xg}%

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not embaimed, fact should be so stated above.




